2007 FOR PROFIT CORPORATION . . FILED

ANNUAL REPORT — Apr 09, 2007 08:00 A!

DOCUMENT # P05000168231

1. Entity Name
FRAZIER, HOTTE & ASSQCIATES, P.A.

Principal Place of Business Mailing Address
6550 NORTH FEDERAL HWY STE 220 6550 NORTH FEDERAL HWY STE 220
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

o T oagp007 NoChgP CRRE034 (11/06)
INTH’S SPACE | 4. FEI Number Applied For
?_‘ ‘ R R 20-4022760 Not Applicable
' O $8.75 additionai

DO NOT WRITE

’ - . S d s . s . 5. Centificate of Status Desired Fee Required

B. Name and .A’ddms; of Current Reglsle'rad Agent o e EE ) ‘,= v e Tt R S R
FRAZLER, ROBERT W JR ESQ o PnO r WRITE .
8550 NORTH FEDERAL HWY STE 220 S DO NOT W RITE LR
FORT LAUDERDALE, FL 33308 S5 T INTHIS SPACE: T

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnatura, lyped or printed nama of ragisterad agent and title if applcable. {NOTE Registarea Agent signature raquired wnen remnstatlag) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added io Fess
10. OFFICERS AND DIRECTORS [ T oo T N
MLE DP L o T Lo . . "
NAME FRAZIER, ROBERT W JR ESQ T L TSR SO At S ST e
STREET ADDRESS | 6550 NORTH FEDERAL HWY STE 220 : LR e e UON0UOBE5ETA si
orv-si-z¢ | FORT LAUDERDALE, FL 33308 S e o B TRAOTRR00EA-012 1 150, D)
HAME HOTTE, JOHN F ESQ LT ‘ . :
STREET ADDRESS | 6550 NORTH FEDERAL HWY STE 220 T ’ o ' : Lo : )
CiTY-8r-7IP FORT LAUDERDALE, FL 33308 . fasaln T A AR : a
TILE -

NAME

S T R : . ‘
g RESS - DI ,.\‘-. R e 5"",‘ ARCI ‘;‘41 ‘j.’.- .‘ 5 .
c::-i;ﬁnp IR R B DO NOT WRITE 7’_5.
e Gt INSTHIS SPACE &
STREET ADDRESS i . ;':’E'- o L . z_ ..--.5 , .
Cry-s1-2IP . N . c . :

Tine
NAME o
STREET ADDRESS RN
CTY-ST-2P _ Co

TH.LE ] ) N EA . ‘ - .. ) '
NAME R
STREET ADDRESS ' ’ '
CIrY-57-71P

12. | hergby certify that the information supplied with this filing does net qualify for the exemptions comained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm address, with all other lijggeempowered.

SIGNATURE:

Y-5s-0F G54 -7 2 P-/800

SIGNATURE AND TYPED QR PRINTED NAME OF S I@TOR : Date Daytima Prana #

Secretary of State




